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ANTE AND POST-PARTUM CARE OF THE NIPPLES. 
Primiparze, at full term, usually have well developed breasts, but, ° 

as often happens, their nipples are diminutive, broad and flat, or 

perhaps one or the other nipple is “ blind,” malformed or apparently 
absent. The indications in such cases are to give size and form to 
the nipples if possible. The obstetrician, being engaged in advance, 
makes his first visit at least two weeks before the expected labor 
and should then take time by the fore-lock and have the nipples 
attended to if they need it. Ante-partum mammillary manipulation is 
not dangerous, barring very exceptional cases, and the fears of 
sympathetic effects on the uterus is made up largely of moonshine. 
Primipara or multipara, if the nipples be too small for a child to 
catch readily, and yet large enough to be seized by the thumb and 
finger, the patient should be advised to draw them out gently with 
her thumb and finger, twice or three times a day, for ten or fifteen 
minutes at a time, and to continue doing so until they have gained 
size and form. Improvement may not be very rapid or noticeable at 

first, but persistent manipulation will be crowned with success. A 

comfortably fitting nipple-shield, secured in position by adhesive 

plaster, should be worn between the séances so as to afford protec- 
tion and opportunity for unimpeded mammillary growth, 

When the nipples are too small for manual traction, an air-ex- 
hausting apparatus is needed. A fair home-made exhaust-pump 








134 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


may be extemporized by taking a bottle, filling it with hot water 
and, after emptying it, applying the open mouth of the bottle to the 
nipple site. The condensation of vapor in the bottle creates a 
vacuum and traction on the nipple is thus obtained, This may be 
repeated time and again until the nipple becomes prominent enough 
to be manipulated. 

Mammillary defects, however, are often sufficiently accentuated 
to call for more forcible and prolonged suction than can be obtained 
from the bottle-vacuum. Some form of breast-pump is then needed, 
and the bell-shaped nipple shield with rubber tube and nipple 
attached is generally the style selected. The shield-bell should 
be just large enough to cover the intended nipple area, so that 
suction, when made by the mouth through the shield-nipple, may be 
more effectual, and the breast-nipple when formed, not too large 
for the nursling. The rubber tubing connecting the shield and 
shield-nipple should be long enough to reach from the patient’s 
breast to her mouth so that she may, in her spare moments, be able 
to attend to her nipples herself. She will be less apt too, to employ 
an amount of force sufficient to produce pain. 

There are aggravated cases of mammillary deformity in which a 
cup-shaped cavity occupies the nipple-site, and, on which the com- 
mon and more powerful form of breast-pump may be used with 
advantage for atime. Even here, however, we should not despair 
of being able to draw a nipple on what might be called a “blind- 
breast,” though the nipple when formed may prove practically use- 
less, owing to the occlusion of its excretory ducts by inflammatory 
products resulting from some previous traumatism. We saw a case 
of this kind some time ago in a primipara, and had the patient com- 
mence in her seventh month to coax a nipple out of the cavity, only 
to find one or two excretory ducts patent when the nipple was 
formed and milk in the breasts. The left mammilla, the one 
at fault, was turned so completely in that one could readily 
place a horse-bean in the cavity. This nipple received its initial 
traumatism through that barbarous habit of pinching, squeezing, 
attempting to draw milk from the breast of the new-born, having 
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been practised on the patient when an infant but a few hours old. 
Infzntile mastitis. and a crippled nipple in after life, was the result 
—the inflammatory adhesions binding the nipple down and pre- 
venting it from developing in proportion with the breast. ‘The 
patient, the type of that build in which we are apt to find dwarfed 
nipples, was a tall woman, of dense fibre and bilious temperament, 
and had often been remarked in her maidenhood on her want of 
mammary development. Like others of her style, she had always 
worn straight-front corsets. worn them very tightly too, and these 
corsets by pressure on what there was of breast and nipples had 
stunted their growth by keeping them comparatively bloodless. 

There is another very practical point that had almost escaped me, 
viz:—When using an air exhausting apparatus, we often find that a 
few moments after the pump has been removed, the more retractile 
nipple recedes almost to its former dimensions and the patient be- 
comes discouraged. To overcome this difficulty we should, after 
drawing the nipple as far as we can into the-shield-bell without caus- 
ing pain, attach the entire rim of the bell to the breast by means of 
an encircling strip of adhesive plaster, and ligate the rubber tubing 
close to the shield-neck so that the suction will remain permanent, 
and the nipple continue to fill the shield. The patient may then go 
about her duties as usual and pay no attention to the nipple so long 
as the shield-sealing continues air-tight. Rapid progress is often 
made in this way, and the next séance finds the nipple more prom- 
inent and permanent. Repeat the procedure time and again. 

Once the nipples have attained size and form, whether by natural 
growth or artificial traction, our next duty is to make the integument 
on them proof against injury from the moisture, etc., incident to 
nursing. In doing this, however, we should not employ agents that 
harden the skin, close its pores, or make it resistant through a tan- 
ning process; hardness and density, in no matter what, is always ob- 
tained at the expense of elasticity. Whatever else the skin of the 
nipple should be made, it should not be hardened then, because it 
should be, at least, elastic enough to respond to the demands of 
mamuillary erection without damaging its longitudinal fibres. Al- 
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cohol, vegetable and mineral astringents, and tanning agents in gen- 
eral, should therefore be eschewed in preparing the integument of 
the nipple to resist such agencies as injure it when the function of 
the organ is exercised. Nature does much, often enough, if nursing 
be properly conducted, to protect the integument from the action of 
fluids, and from nature we should learn the class of agents to select 
from when we attempt to assist her. When we wish to make even 
leather water-proof, we choose substances from the fatty class; na- 
ture does the sam with the nipple. She studs its base and areola 
with sebaceous glands which become enlarged during lactation, 
and secrete a peculiar fatty substance that protects the integument 
from the action of the fluids during the act of nursing. Our adju- 
vant agents then, should be vaseline, animal oils, cocao butter and 
the like. The nipples should be gently washed night and morning 
with tepid water containing perhaps a little tincture of myrrh, 
then carefully dried with tissue paper, and a small quantity of 
vaseline, if you will, rubbed into them. The shields may then be 
put on. 

This treatment should be commenced at least two weeks before 
and continued for two weeks after labor. Post-partum washing 
should however, precede, and washing, drying and dressing follow- 
ing each timethe infant has taken the breast. By attending to such 
particulars we, may prevent much suffering from cracked nipples, 
puerperal mastitis etc., and give many a child that would otherwise 
be deprived of it, the benefits of its mothers milk. Nursing will 
then become a pleasure and not as it often is—a torture. 

Should the milk secreted be scanty and the infant vigorous, it is 
often difficult to save the nipples from being cracked or injured by 
forcible and prolonged sucking. Do not allow the child to retain 
the nipple too long in his mouth; take him away from the breast as 
soon as he has emptied it, and increase the milk supply by suitable 
food and drinks, electricity and lactigogues. I should qualify this 
last however by adding—if the woman is strong enough to spare the 
nutrition for the infant. If an abrasion occur,—it will be felt be- 
fore it can be seen,—paint the injured part with compound tincture 
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of benzoin or with traumaticine. Do not make the application to 
thé entire nipple however, because either preparation causes contrac- 
tion in the parts to which it is applied. Be careful too, not to allow 
the child to nurse until he is hungry or to dally with the nipple when 
satisfied. Wash and dry the breast and apply the benzoin after each 
nursing, and complete the protection by putting on a nipple shield. 


Cor. Germain and Union Sts., 


St. John, N. B., May 4th. > 


PROCEEDINGS 


OF THE 


Medical Society of Northern New York 
CONTINUED FROM PAGE II7, 


LEUCOCYTHAMIA. PROFOUND ANAMIA. 


Dr. H. M. Paine reported the history and symptoms of a case 
anemia that had recently came under his observation. 

Symptoms.—T he patient, a woman, 37 years of age, of large frame, 
weighing about one hundred fifty pounds, has the following history: 
Married at seventeen years of age; child born the following year; 
child lived two months; patient has not been well since; has had no 
miscarriages and no other births. 

The patient has been unable to attend to her own house-work for 
about five years, although her general appearance, with the exception 
of a slight paleness, indicates good health; yet she is weak; can 
scarcely walk about the house; cannot sweep or sew; cannot ride 
in a Carriage, and is a sufferer most of the time, from the following 
symptoms: 

Nervous Prostration.—T here seemed to be an entire lack of nerve 
force; the action of the nervous system seems to be almost 
paralyzed. 
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Constant Feeling of Fatigue—This is a prominent symptom; the 
patient is tired all the time, and feels tired first, even after slight 
exercise, in the lower part of the abdomen, below the umbilicus. 

Feeling of Weight and Bearing Down.—The lower part of the ab- 
domen, below the umbilicus, is also the seat of a sensation of bearing 
down, while the patient is in an upright position, either standing or 
walking, although there is no prolapsus of the bladder or uterus, or 
any evidence of pelvic disorder. ‘The patient has worn an external 
abdominable supporter several years, and would be unable, she 
alleges, to walk without it. 

Numbness.—There is experienced at times in every part of the body, 
particularly in the arms and limbs, a transient feeling of numbness, 
sometimes in one part, then in another, and lasts from a few hour, 
to several days. 

Nine weeks prior to the date of my visit, the patient was seized 
suddenly with a severe attack of numbness; the face purple; the 
whole body cold; there was headache, nausea and vomiting. She 
was supposed to be dying; she rallied, however, and in a couple of 
days felt as well as usual. Since then she has had several milder 
attacks of the same kind. 

Chills, Fever.—The sensation of chilliness is of frequent occur- 
rence, often lasting a whole day; sometimes obliged to go to bed in 
order to get warm and remain so. The chills begin in the feet and 
back. There are also, at times, paroxysms of fever, but these are 
not of aslong duration, or as oppressive as the chills. 

Headache.—Pain in the head is a constant symptom; it is located 
chiefly in the forehead, close down over the eyes, and is more severe 
on the right side than the left. 

Heart.—The pulse is rapid a greater part of the time. At the time 
of the examination it numbered 102 beats to the minute. The pulse 
is small and weak, and the action of the heart feeble; at times, how- 
ever, there is violent palpitation. During paroxysms of sudden 
prostration, the action of the heart is very slow. 


Respiration.—There are frequent paroxysms of dyspnoea, during 
which the sensation of suffocation is exceedingly trying; at times 
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cannot lie down for hours, occasionally a whole night. During 
these, the pulsations of the heart are slow. Sighing respiration is of 
frequent occurrence. 

Sleep.—The sleep is usually sound and refreshing, except when 
disturbed by dyspneea. 

Kidneys, Urine.—While there is scarcely any pain usually described 
as *‘backache,” there is a pain at the side of the back, left side 
mostly, over the region of the kidneys. The urine is scanty, less 
than one quart in twenty-four hours, and contains crystals of oxalate 
of lime. 

Anasarca,—There is more or less pitting on pressure in one part 
of the body or another, nearly all thetime. There are no evidences 
of ascites. 

Spleen.—There has been for several months past a fixed pain over 
the region of the speen. 

Family History.—This patient's mother suffered from a uterine dis- 
ease when the patient herself was a child, and finally died from the ef- 
fets of ovarian dropsy, for the relief of which she was tapped eleven 
times, over sixty pounds of fluid being remove at the first operation. 
The cyst was removed after death, and weighed forty pounds. She 
had no other disease and never manifested any evidences of scrofula 
in any form. 

Diagnosis of Profound Anemia.* The symptoms and conditions 
which are usually observable in cases of profound anzmia are: 

Profound anemia. 

Retina hemorrhages. 

Patient well covered with fat. 

Skin smooth and soft. 

Face slightly swollen and of a yellowish green color. 

Extreme palor of the mucuous membrane. 

Great debility. 

Tendency to fainting. 

Dyspnea. 

Palpitation on exertion. 


* Differential Diagnosis, by F. de H. Hall, edition of 1879, page 71. 
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Buzzing in the ears. 

Headache, 

Subcutaneous cedema. 

Loud blowing murmur over the heart and great vessels. 

Venous hum in the neck. 

Pulse soft and compressible. 

Attacks of vomiting and diarrheea. 

Irregular elevation of temperature. 

Transient paralysis. 

' Hemorrhages from mucous membranes. 

The causes are unknown. 

It occurs more frequently in women than in men. 

The majority of cases terminate fatally. 

The Presenee of White Corpuscles.—There is no doubt but that a 
condition of leucocythzmia exists in this case. A comparison of the 
foregoing list with the those furnished in the previous history of the 
case, shows that the patient is suffering from nearly all the more impor- 
tant symptoms of this obscure disease. 

Specimens of blood drawn from the finger, shows the presence of 
seven or eight white corpuscles in nearly every field examined a pro- 
portion far greater than in health. 

Causes.—T his patient has lived during her whole life on a high range 
of limestone hills. ‘The wells in that locality are only twelve to fif- 
tion feet in depth, and the water used is so hard that thick incrusta- 
tions quickly form on the inner surface of all vessels in which it is 
boiled. It cannot be used for washing. 

The causes of disease in many cases are by no means uniform; 
they are varied and often obscure, and this particular affection is not 
an exception to this general rule. 

In this instance it was assumed in the absence of any other known 
cause, that the use of water holding in solution a large amount of 
carbonate and sulphate of lime, might at least become a contribut- 
ing source of the diseased condition. 

Treatment.—The disuse of the hard well water and the substitu- 
tion of rain water. 
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Nutritious diet, including one tablespoonful of brandy at dinner 
and supper. 

The remedies prescribed were mainly mercurius cor., carbolic acid 
(dilute) hydrastis, chloride of tron, and grindelia. 

The case is still under treatment with decided indications of im- 
provement. 

History.—Dr. Hamilton stated substantially, that palor of the 
blood, as if pus were mixed with it, was noted by Bichat the begin- 
ning of this century, and the association of this condition of the 
blood with enlargement of the spleen, was observed by Velpeau in 
1827. 

The dependence of this alteration of the blood onan excess of the 
pale corpuscles was described by Donne, in 1844, and interpreted as 
due to imperfect transformation of the white into the red corpuscles. 

In 1845 Dr. Craigie published a record of two cases, one of which 
was treated by Dr. Hughes Bennett, and to the latter belongs the 
the credit of recognizing the salient features of the affection as a 
distinct malady. 

In all these cases the change in the blood was recognized after 


death. The altered condition of the blood was first observed during 
life in 1846, by Dr. H. W. Fuller, and subsequently by Dr. Walshe; 
and in Germany the first case was diagnosed during life by Vogel, 
in 1848. 


Since then numerous cases and descriptions of the disease have 
been published, of which the more important are those of Virchou, 
Hughes Bennett, Vidal, Huss Ehrlech, and Mosler. 

Every disease and diseased condition has been supposed to be the 
particular predisposing cause. Men suffer from it more frequently 
than women. 

I believe that ague is considered the most frequent exciting cause. 
If this is true antiperiodic remedies ought to ameliorate the suffer- 
ings of the patient, instead of this, in my opinion, they prove a 
source of aggravation in nine cases out of ten, and hasten a fatal 
termination, as they do in a majority of cases of a syphilitic 
origin. 
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The doctor advanced the theory that a large proportion of the 
cases were directly or remotely syphilitic in their origin, and that 
the germs of the disease can be discovered by means of a glass of 
sufficiently high power. 

Treatment.—Hence the appropriate remedies are mercurtus cor., 
and nitric aicd. 

These should be given in alternation, each two or three weks at a 
time, in doses repeated two or threetimes a day. The doses need 
not to be of sufficient strength to produce soreness of the mouth. 
He believed mercurius cor., to be one of the best known germicides, 
and that, under this treatment, a decrease of the number of white 
corpuscles, to more normal proportions, would be observed within a 
few weeks. 

In an experience of perhaps twenty years past, he had observed as 
many as nine similiar cases, seven of which, under the care of other 
physicians, treated by ¢ron, guinine and many other nostrums were 
fatal. Two under his own care, treated mainly by the remedies 
previously named, were restored, and have enjoyed a fair degree of 
health more than eleven years. 

The doctor further expressed the opinion that, that unless a fav- 
orable change could be established without long delay, the patient 
whose case has been previously described, would not survive longer 
than eight months. 


REPORTS OF SURGICAL CASES. 
TREATMENT OF CARBUNCLE. 
Dr. M. O. Terry, of Utica, an honorary member, presented a 
paper, entitled “The Treatment of Carbuncle by means of the 
Hypodermic Injection of a Concentrated Solution of Carbolic 


Acid; also an External Limiting Application of Collodion.” 
Carbuncle is very frequently a dangerous disease; a large pro- 
portion of the cases which occur in persons of advanced age prove 
fatal. 
Symptoms.—An attack of this disease is usually ushered in by a 
chill, followed by fever; the skin over the affected part becomes 
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hot and painful; is firm and flat, and is the seat of intense inflam- 
mation, more or less circumscribed in outline, and of a deep red, 
dusky hue. The inflammation quickly extends in every direction on 
the surface, and also involves the deep tissue underneath the sur- 
face. The part soon becomes sore, very tender to the slightest 
pressure, and the seat of an intense burning pain. 

The carbuncle gradually increases in size during the first ten 
days or two weeks, when the tissues begin to soften and break down; 
the skin becomes gangrenous; perforations appear at various points, 
most of which are filled with tough, fibrous yellow cores, from which 
issue a yellow, sanious fluid. 

The surface soon assumes a cribri-form or sieve-like appearance 
which is characteristic of this disease. If the carbuncle is a large 
one, the whole of the surface covering it usually sloughs sooner or 
later, leaving a large open ulcer, which heals slowly. 

Duration.—The duration of carbuncle depends somewhat on the 
age and strength of the patient; it usually runs a course of from 
four to six weeks. 

Prognosis.—Dr. Holmes states, that the prognosis should be 
extremely guarded. 

Dr. Moore says:* ‘ Death is not unfrequently a result in this 
disease.” 

Exhaustion from sloughing is sometimes the cause of death. 
Death is occasionally produced by hemorrhage or embolism. It is 
obvious, however, that septicazemic poisoning is the principal source 
of danger.’ Septicemia may be developed and present all its 
characteristic phases, by its action on the blood or by the produc- 
tion of secondary abscesses. 

Dr. Helmuth states, that septicaemia is the chief source of danger, 
and, in these cases, constitutes the ey-nofe of treatment. 

Treatment.—In looking over a number of articles on carbuncle, 
in the more recent editions of the standard works on surgery, I 
find that very unsatisfactory results are obtained by the empirical 
methods of treatment resorted to. I will not give quotations from 





* International Encyclopaedia of Surgery, by Ashurst, 
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these authors, because I find little, if any, merit in the various 
suggestions therein offered. 

My own experience, although not extensive, is so positive as to 
the beneficial results obtained by a local antiseptic treatment, that I 
unhesitatingly recommend a trial and comparison of it withot her 
methods. 

The three principal measures which I have adopted, are: 


First. An external limiting application of collodion. 

Second, A small crucial incision for the purpose of facilitating 
the early discharge of pus and dead tissue. 

Third. Repeated hypodermic injections of a concentrated solu- 
tion of carbolic acid, the needle being passed in each instance well 
toward the periphery, from the crucial opening, in several direc- 
tions, 

The collodion should be applied around and _ beyond the external 
limits of the carbuncle, leaving an opening three-quarters of an inch 
in the centre, for the incisions and hypodermic injections. The 
collodion should be thickly put on, and repeated once or twice a 
day, as seems necessary. If properly applied, it will press the blood 
from underneath the surface, leaving the skin pale, and free from 
inflammation and tenderness. 

The crucial incision need not be deep. 


The solution to be applied externally, is composed of: 


Concentrated solution of carbolic acid, half a dram to one dram; 
concentrated solution of dromine, one dram; /inseed oil, six ounces. 
First saturate absorbent cotton with this solution, and apply 
it to the part, and then cover the cotton with a piece of oiled silk or 
muslin. 

The solution to be injected hypodermically, is composed of: 

Concentrated solution of carbolic acid, twenty drops; concentrated 
solution of dromine, ten drops; glycerine, two drams; water, two 
drams. 


The hypodermic injections should be repeated daily until the 
local inflammation is well under control. 
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Relief from pain may be expected smmediately after the first appli- 
cation and dressing, and, in every instance in which I have made 
trial of it, improvement has been rapid and permanent. 

This method of treatment should be instituted early; when this 
is done, as a rule, the disease will be removed and the patient 
restored within two weeks. In fact, in some cases, the inflammatory 
action is controlled so promptly as to require not more than four or 
five hypodermic injections, after which the patient will be able to 
continue the external dressing himself. 

Poultices of any kind are seldom required, and should not be 
applied until after a thorough trial of the foregoing method of 
treatment. 

Several physicians of my acquaintance, residents of this State, 
have informed me that they have not only been personal sufferers 
from carbuncle, but have treated numbers of severe and obstinate 
cases; and have stated that, in their experience, the disease not 
infrequently runs a course of many weeks and sometimes even 
months; a fact which affords conclusive proof of the need of an 
improved plan of abortive treatment. 


Dr. French had treated a number of cases of carbuncles. He 
never resorted to the use of the knife. His treatment consisted 
mainly of the application of poultices, always hot, and changed 
frequently, on the surface of which a few drops of /audanum may 
be placed when required for the relief of severe pain. He relies, 
however, for controlling the general as well as the local disease, on 
the administration of appropriate remedies, mainly, mercurtus, 
belladonna, hepar, arsenicum and silicea. After suppuration is well 
established he finds little difficulty in controlling the disease and 
healing the sore, provided the use of these remedies has been 
adhered to from the beginning. Cases that have come under his 
care during the later stages of the disease, which have not heen 
treated by properly selected remedies, heal more slowly, and have a 
much longer period of convalescence. He is therefore, of the 
opinion, that when the appropriate remediés are administered during 
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the formative stage, the subsequent healing and restorative process 
is promoted and the duration of the disease thereby shortened. 

Dr. Collins had treated one case of carbuncle, located on the 
back of the neck, in an elderly lady, which was more than six inches 
in diameter, and discharged pus from forty-two openings at one 
time. Poultices of all ordinary substances proved irritating. The 
only application that afforded any relief was a poultice made of 
green-root of the common cat-tai/, pounded, steeped in water, 
slightly thickened with Indian meal. 


HEMORRHOIDS. OPERATION. 


Dr. H. S. Paine related the history and treatment of a case of 
hemorrhoides, and described the operation for the removal of the 
tumors.* 

Condition of the Patient—Mr. F., aged 54, thin, spare person; 
countenance pale and sallow; general appearance indicating a con- 
dition of extreme anemia; strength nearly exhausted, the patient 


being scarcely able to walk further than a few rods without stopping 
to take arest. Has been a sufferer many years—at least ten or 


twelve—from bleeding piles. Seven years ago was even worse than 
at the present time, being then confined several months to his room 
and bed. 

As is usual in similar cases, he had many and varied pains, aches 
and a “complication of diseases,” dyspepsia, neuralgia, jaundice and 
constipation being the more prominent. 

The present attack began three weeks ago, and supervened upon 
excessive hemorrhage, following a protracted effort of more than an 
hour to effect an evacuation of the bowels. 

The hemorrhoidal tumors protruded at every evacuation to a size 
half as large as a teacup, and remained until replaced. The tumors 
were, a greater part of the time, very sensitive and sore. The pro- 
cess of replacing them was attended with severe pain and inconve- 
nience. 


* Paper presented and read before the annual meeting of the Medical Society of Northern 
New York, held at Albany, October, 1884. 
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The patient allowed this condition to continue several years with- 
out having put forth any active effort for the effectual and perma- 
nent removal or absorption of the mass of hypertrophied tissue. He 
had, however, made almost constant use of such mild and healing 
ointments, and other applications as have been advertised in the 
daily papers, or recommended by sufferers from kindred affections. 

The irritation, both local and general, which this morbid growth 
produced, constituted a disturbing element of great influence; and 
this, in addition to the extreme debility resulting from the excessive 
hemorrhages, rendered life a burden; indeed, had resulted at length 
in a condition in which a fatal termination seemed to be impending. 

The tumors when forced out by efforts at an evacuation, were of 
a dark purple color, and corresponded in size and general outline, 
to the form and appearance of these morbid growths which are 
so frequently observed by surgeons familiar with this form of 
disease. 

Operation.—One of the principal objections to any form of surgi- 
cal treatment of piles arises from the amount and severity of the 
pain during and subsequent to the operation. Any method there- 
fore, by which the intensity of the pain is diminished, renders opera- 
tive measures more acceptable to the majority of patients. 

One of these consists in cutting through the tissue surrounding 
the base of the tumor in order to divide the branches of the nerves 
therein, nearly all of which are distributed superficially. 

The division of the nerve branches along the line of the muco- 
cutaneous juncture prevents the pain which the ligature would other- 
wise occasion, and also furnishes a depression for the cord, thereby 
preventing its slipping. 

Simple ligation alone is followed by intense pain in the tumor, 
occasioned by the distention and enormous stretching of its cover- 
ings, sure to ensue. To prevent suffering from this cause, excision 
of the greater part of the mass, after ligating it, leaving only a suffi- 
cient amount to prevent tearing out or slipping of the ligature, 
largely increases the comfort of the patient and promotes early re- 
covery. 
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In this case the hemorrhoidal mass was first drawn well down; a 
superfiicial incision was then carried nearly around the circumfer- 
ence of its base in order to divide the muscular and sub-mucous 
tissue on that line. This separation was made more particularly 
along the sulcus, at the inferior portion, where the mucuous surface 
approaches the junction with the skin and is largely supplied with 
nerves. 

The substance of the tumor was so large and thick as to prevent 
its removal by a single ligature; hence a division into four or five 
parts was effected, each time embracing as much of the tumor as 
could be securely tied, a well waxed, strong of silk thread be- 
ing used, after which the greater part of the adventitious growth 
was removed by means of scissors curved on the flat. 

Suppositories of morphine containing one-tenth of a grain each, 
were applied for the relief of pain in the rectum, and also to prevent 
action of the bowles, and were continued several days. A wash,of 
a mixture of dilute carbolic acid, hydratis, hamamelis, and arnica was 
also freely applied to the part, by means of a pledget of cotton satur- 
ated therewith. 

The ligatures came away on the sixth day, and an examination 
made two or three days afterward showed the parts entirely healed, 
with no vestige of tumor remaining. The movements of the bowels 
are now painless, without hemorrhage, and as natural and easy as 
in childhood. 

Convalescence from the profound anemia, which had been in- 
creasing for several years, must necessarily be slow and tedious; yet, 
the cause being removed, ultimate complete restoration to sound 
health may be reasonably expected. 

Statements Regarding the Various Kinds of Operation. Ligation 
with Exctston.—No single method of operating can be always wisely 
resorted to, to exclusion of all others. 

Excision alone, with the knife or scissors was formerly considered 


an operation of doubtful expediency, even when performed by such 
skillful surgeons as Astly, Cooper, Dupuytren and others; and even 
at the present time, with all the superior advantages of improved 
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methods, it still has active opponents. On the other hand, however, 
ligation with excision seems, from carefully selected statistics, to be by 
far the best and safest method. 

Dr. Allingham expresses his confidence in this mode of proceed- 
ing in the following positive terms: 

“In expressing, as I most unreservedly do, the opinion that the 
ligature is the safest, easiest and best operation for the majority of 
cases of hemorrhoids, I must be understood to mean the ligature 
combined with incision. * * * Ido not think that in the whole 
range of surgery there is any procedure worthy of the name ‘opera- 
tion’ which can show a greater amount of success or smallar death 
rate than the ligature of internal hemorrhoids.” 

The Ecraseur.—The écraseur of Cassaignac, or the wire of Mais- 
soneuve, are “ barbarous and unsurgical,”’ and are extremely painful 
during and for a long time after the operation. Neither method is 
definite and reliable, either as to application or results. In many 
cases, owing to the looseness Or tenseness of the tissue, it is impos- 
sible to avoid error in application; either too much or too little of 
the tissue will be removed. If too much, a stricture will frequently 
follow; if too little, the diseased growths will return. 

The Application of Acids and Caustics—Applications of various 
acids and caustic pastes, such as fuming mitric acid, acid nitrate 
of mercury, chromic and carbolic acid have been used, both to de- 
stroy the tumors or cause their consolidation. 

Small granular pile tumors, or patches of villous, bleeding, mu- 
cous membrane, may, now and then, be effectually treated by con- 
centrated acids or caustics, particularly when one or two applications 
are sufficient; but are useless, painful and even dangerous in cases of 
large pile tumors where several thorough applications are required. 
It is found that, after the separation of the sloughs, the sensitiveness, 
tumefaction and hemorrhage are almost sure to return, hence the 
improvement and relief is only partial and temporary. 

Astringent Injections into the Substance of the Tumors.—The injec- 
tion of carbolic acid and other fluids into the substance of internal 
pile tumors is at present practised extensively, especially in this 
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country. The results of this method may be classified under three 
heads: 


1. Those that are quickly healed and painlessly cured. 

2. Those attended with condiderable pain and inflammation. 

3. Those in which the pain is severe; the inflammation intense 
and extensive, and the final result unsatifactory. 


As the coagulated blood in the substance of the pile tumors is 
not separated from the circulation, the question becomes a pertinent 
one whether embolism, pyzemia or septicemia may not result from 
particles of the broken down tissue being carried to distant parts of 
the body. That such is not the case, and that blood poisoning does 
more frequently occur, may be considered a fortunate rather than a 
natural result. 

Dr. Allingham in his recent work states:* 

“ Perchloride and persulphate of tron in solution have been used 
in the same manner as cardolic acid, but a similar risk is connected 
with them, and this, I submit, far outweighs the advantages they are 
said to offer. 

“Dr. Mathews, of Louisville, endeavors to show, (1878) that the 
injection of cardolic acid into a pile is painful and inefficient, and 
that death is to be feared from peritonitis, embolism or pyzemia; and 
that deaths have occured from this cause. 

“For my own part, lam much inclined to agree with this opinion. 
I have tried the injecting plan on a few cases, but the result was 
much pain, more inflammation than was desirable, a lengthy treat- 
ment, and the result doubtful; certainly not a radical cure. 

“Tt appears to me that all attempts to destroy vascular growths 
by causing coagulation of blood or inflammation in them, while 
they are not shut off the from general circulation, must be fraught with 
danger. You can have no guarantee that the coagulum may not 
break down, and minute particles of dead tissue find their way into 
the vascular or lymphatic system and result in embolism or pyzemia, 
or both.” 





* “Diseases of the Rectum; their Diagnosis and Treatment 1882. 
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Conclusion.—It is not my purpose, in this short paper, to describe 
or even mention the various methods and expedients resorted to for 
the relief and radical cure of pile tumors. It is conceded, however, 
by surgeons of large experience, acquired both in private and hos- 
pital practice, that the safest, surest and best method, is that of 
removal of the whole mass after securely applying a suitable liga- 
ture at the base of the tumor. 


Dr. Hamilton stated that he had treated many cases of hemorr- 
hoids by injections into the substance of the tumor, by means of a 
hypodermic needle, of a solution of dilute muriatic acid in the pro- 
portion of one part to twenty of water. 

He had never witnessed any ill effects from treating pile tumors 
by internal injections; and claimed that in many cases treatment 
without pain, and without necessitating confinement to the house 
would be allowed by many patients, when any method, however 
safe or otherwise preferable, if painful and required absence from 
business, would not be undertaken. 

Patients often become extremely sensitive regarding pain, and shrink 
from any measure that involves even a temporary increase. To 
them a method that does not require prolonged interference with 
usual avocations will be preferred and adopted four times out of 
five, particularly by men whose business engagements require unin- 
terrupted attention. 

He cited a case in which the tumors had suppurated and were 
discharging from nine fistulous openings; the sphincter had lost its 
contractibility; the tumors protruded on the least exertion, often 
while the patient was standing or walking, and the pain, irritation 
and copious discharge had induced a condition of advanced anzmia. 
These excresences, some of them as large as a butternut, were all 
successfully removed, almost without pain to the patient, and with- 
out interference with any of his accustomed duties, by means of the 
methods of injections previously described. 


Dr. H. M. Paine questioned the wisdom of resorting to the inter- 
stitial treatment of piles, on the ground that the consequent local 





152 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


inflammation and ulceration which is necessarily developed within 
the substance of the enlarged veins, the extent of which cannot be 
estimated or controlled in the interior of a vascular tumor, caused 
their contents to soften and become changed into broken down 
tissue, which, in various stages of decomposition, becomes a positive 
source of danger from septicemic poisoning, unless prevented by 
the application of a ligature beyond the tumor, for the purpose of 
shutting off all direct connection with the general circulation. 

He recounted the origin of the present popular method of treat- 
ment, which consists chiefly of injecting into the substance of the 
pile tumor, of a concentrated solution of rhatany,* the right to the 
use of which has beensold to surgeonsin many cities through- 
out the country, at prices varying from one to five hundred and 
even one thousand dollars. Asa result, it has come about, that 
many, other than educated physicians, persons who have no adequate 
anatomical knowledge or surgical skill, are even now publicly 
advertising this method as a painless one; one affording a complete 
and permanent cure, without interfering, to any considerable extent, 
with ordinary business pursuits. These advertisements in the papers 
and by printed hand-bills, are made as public as possible, without 
any regard for professional or gentlemanly etiquette. 

No doubt good results in some instances follow this mode of 
treatment; nevertheless, it is condemned by surgeons of large 
experience, as less safe, all the conditions considered, than the 
the application of a ligature and subsequent excision of the tumor. 

The principal objection, however, to treatment by these injections 
is, its unreliability. Numbers of persons have applied to me for 
relief, who have been subjected for months to this particular method, 
yet have received little or no benefit, and in some instances are 
even made worse thereby. And I have no doubt other physicians 
and surgeons have had similar experience. 

It is well known that one plan of treatment cannot be relied on 
in all cases. Different cases and conditions require varied and 
widely different methods. 


* The recipe consists of equal parts of the fluid extract of Arameria argentea (rhatany) 
and the aqueous fluid extract of opium. 
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MISCELLANEOUS. 


Report of the Treasurer.—The report of receipts and expenditures 


for the past fiscal year, showed a deficit of upwards of thirty-eight 
dollars, which indebtedness, having been incurred by the Treasurer, 
would be assumed by that officer, in order that the work of the 
Society may not be impeded by a debt. The income for the coming 
fiscal year will be required and should be applied towards meeting 
current expenses. 

In the experience of the Secretary it is found that the expenses 
attending each meeting during the past three years, has amounted 
to from thirty to forty dollars. Inasmuch as only about fifty mem- 
bers pay their dues regularly, it is obvious that if three meetings 
are to be held in each year, an annual deficiency may be expected, 
until the number of active members, who alone contribute to the 
financial support of the Society, shall be increased to one hundred 
and upward. Let every member therefore, put forth renewed 
effort with a view of securing an active membership at least double 
its present proportions, 

New Members Elected.—The following were elected active mem- 
bers of the Society. 

Dr. J. La Dow, Mechanicsville, Saratoga county. 

Dr. Walter R. Case, Poughkeepsie, Dutches scounty. 

Dr. John C. Otis, Poughkeepsie, Dutchess county. 

Dr. H. W. Hamilton, Brandon, Rutland county, Vermont. 

Dr. Fremont Hamilton, Rutland, Rutland county, Vermont. 

Honorary Members Elected.—The following were elected to hon- 
orary membership. 

Dr. C. A. Gale, Rutland, Rutland county, Vermont. 

Officers Elected for the Ensuing Year. 

President.—Dr. C. J. Farley, Fort Edward, Washington county. 

Vice-President.—Dr. G. W. Stratton, Lee, Berkshire county, 
Mass. 

Secretary and Treasurer.—Dr. Geo. E. Gorham, 160 Hamilton 
Street, Albany, N. Y. 
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Members Present.—The physicians and members present repre- 
sented the counties of Albany, Greeene, Dutchess, Washington, 
Saratoga and Fulton, of N. Y.; Berkshire, Mass., and Rutland, 
Vermont. 

The Value of the Proceedings—The papers read and subjects 
presented for discussion embraced a wide range of thought and 
indicated depth of research, originality and thoroughness of inves- 
tigation, and were fertile in practical suggestions. 

The Next Meeting —The Summer Meeting of the Society will be 
held at Saratoga Springs, on the first Wednesday in August, 1885. 


PRACTICAL OBSTETRICS, AMERICAN MEDICAL 
SCHOOLS, AND JOURNALS. 


The numeric strength of the obstetrician’s c/zente/e and his success 
as an acccucheur often depend on his attention to details, on his 
foresight of probable complications in single cases, and, on his readi- 
ness to forewarn and, by preventative means and measures, protect 
his patients from contingent misadventure. Indeed, in no other 
field does preventative medicine win more golden opinions for the 
physician, or more rapidly enlarge his practice and increase his in- 
come. The lying-in patient is always thankful and never forgetful 
of professional assiduity; the primipara, pleased to receive ante-par- 
tum advice; and, the friends of both, flattered by that attention to 
details which every physician owes even to the poorest of his patients. 
The old and established obstetrician can, perhaps, afford to disre- 
gard ante and post-partum details, hurry away once the third stage 
of labor is completed, and, if anything goes wrong, blame the nurse; 
but, the young man, if he wish to succeed rapidly, must have an eye 
for contingencies and should remember that in doing so, he ingrati- 
ates himself with his patients, gains the good will, the confidence of 
their friends, and lays the ground-work for an enlargement of his 
clientéle in the near future. Practical obstetrics, however, is not on 
the American Medical curriculum; lecturers are but too apt to over- 
look what are called minor points, but which in actual practice are 
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sufficiently major to secure the physician’s dismissal if he be unfa- 
miliar with them; students are carried away by the glamour of 
gynecological surgery, though not one in five hundred will ever be 
called on to operate on similar cases; and, the result is, that the 
young physician when called to his first, and to many a subsequent 
case of midwifery, has to depend on the experience of the nurse. 
This last is humiliating, and, should the nurse prove ungracious, is 
apt to prove injurious to the young accoucheur. It gives the physi- 
cian a secondary place, dubs him but a make-shift, and, should any- 
thing go wrong, leads the patient, whom he is attending, to employ 
the “old doctor” next time. The cry cf inefficiency thus started 
unless professional competition be minimized, gradually gathers 
force and requires time, means, and patience to live down. ‘The 
young man, thus handicapped at the outset, may have a long wait 
for an opportunity to redeem himself and, when the opportunity 
offers, is not sure that he is equal to the occasion, knowing, as he 
does, that he must depend on fortune rather than practical familiarity 
with obstetric details. For this last he may thank the medical schools, 
laws, and popular prejudices, all of which have conspired to make 
him what he is—an obstetric smatterer, a beautiful hand to “ coach” 
a practical man and tell him wherein he is not abreast of the times, 
but, a regular Gustavus Adolphus Fitznoodle in the lying-in cham- 
ber. 

Here, then is a chance to elevate the standard of medical educa- 
tion; here is a crying evil calling for reform; here, an opportunity 
for doing something practical and beneficial. Medical journalism 
does not do its duty unless it fasten professional attention on this 
evil, and demand from the schools better facilities for students to 
study and practice obstetrics during their last collegiate year. The 
schools have the making of the obstetricians of the future, and 
should be equipped to do the work thoroughly; the journals have, in 
a measure, the facilities to mend what the schools have marred in 
the past, and are doing good and faithful work. Articles on obstet- 
rics and obstetric details always find space awaiting them, and an 
elementary article from the pen of experience is always read with 








156 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


zest and profit by juvenile accoucheurs. We bespeak the assistance 
of our readers, then, in the form of short, pithy and pertinent articles 
on midwifery. G. 


LIVER SPOTS. 


In an article on tinea versicolor, or liver spots, the Medical and 
Surgical Reporter says: The treatment is not difficult. The sulphur 
preparations are all useful, such as sodium hyposulphite, one 
drachm to the ounce of water, or Velminckx’s solution, which is 
prepared as follows: Quicklime, one-half ounce; flowers of sulphur, 
one ounce; water, ten ounces. Boil down to six ounces and filter. 
Perfume with oil of anise. This may be used diluted with four to 
eight parts of water, to be dabbed on the patches after a bath with 
soap and water. At the end of a week scarcely any sign of the 
disease will remain, and at the end of two weeks a cure may be 
affected. The result depends largely on the manner of making the 
application. 

TREATMENT OF CANCER WITHOUT THE KNIFE. 

For many years I have opposed active interference with the 
knife in cancer, and have treated all cases that have come to me 
with the use of medicines. I base my treatment on the idea that 
cancer is strictly a local—an accidental—disease, and can be readily 
cured if attacked at its site with heroic means. Knowing the ten- 
dency of nature to throw forward more blood when the functions 
become arrested by any means, and to support the parts by an 
increased number of blood vessels of increased calibre, I have 
aimed to dry up and char the parts affected so completely that 
there could be no circulation of the blood through or from the 
diseased part, causing it to slough away from the healthy tissue. 
‘hen with proper hygienic and sustaining treatment, I have been 
able to cure radically many cases, that have been called cancer by 
able diagnosticians. It would not appear very modest in me to 
dispute the correctness of the diagnosis. They were considereg 
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malignant; were treated by myself, got well and so remain; three in 
this city; two I treated twelve years since and one eight years 
ago. 

This last case I will quote and give treatment, as she was the 
worst and is now under my observation weekly. 

Mrs. John Richards, I think aged about forty-five, had one child 
a good many years ago. Was attacked with an ovarian disease 
about fifteen years ago, which terminated in a tumor. Had it 
removed by Dr. Thomas, of New York. Came to this city five 
years after. The following year had atumor form on the stem 
at the cicatrix, which was treated by pressure for hernia. It grew 
rapidly, and the case was abandoned by her attending physicians 
(she had two, aided by counsel from Chicago and Ft. Wayne, Ind.) 
The case came into my hands after a declaration that no surgeon 
would risk his reputation on an operation. The tumor was about 
the size of a two-quart bowl, situated over the right ovary, and 
presented the appearance of a cauliflower, with several openings. 
It was increasing, as we judged, about one ounce per day, and 
discharged largely a glairy and sanious fluid. Patient was 
emaciated and appearance showed cancerous cachexia. I applied 
over the whole tumor a saturated solution of chromic acid, gave 
freely chloral hydrate and morphia to relieve pain. Ina few days 
the surface showed to be charred nearly one-half an inch deep. I 
let it dry like dried beef, and she shaved it down to the “quick.” 
Then I applied the acid again, and so on. In four months I 
removed the remnant without the loss of one drop of blood. In 
seven months she was discharged cured, and remains so to this day. 

I might mention at least fifty cases thus treated in the past 
twelve years, and only three fatal cases, and two of those quit me 
because my treatment was so severe they said they could not stand 
it, and chose rather to die. 

I am opposed to the knife all the time, unless in case, where 
Esmarch’s bandage is used to hold the circulation, until the acid can 
be applied to the cut surface, and thereby shrink the blood vessels 
leading from the wound. 
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I think that when statistics have been brought forward in sufficient 
number it will be found that active surgery has and will continue 
to hasten mortality in cancerous disease.— Zhe Medical World. 


Gro. W. CARPENDER, M. D. 
SouTH BEnpD, Ind. 


GIVING THE YOUNG MAN A CHANCE. 


Anxious parent to old consultant—Tell me, confidentially, doctor, 
do you think Dr. Young understands my son’s case? Doctor— 
Perfectly, my dear sir. I have rarely seen so much talent in one 
so young. No man is better read in his profession, or has used his 
opportunities to better advantage. I wish I had them when I was 
young. He spends all his time in study. All he wants now is 
practice and experience to make him a great man. Parent—But 
has he any experience in these cases? Doctor—Really, I am sur- 
prised, under the circumstances, at his judgment and skill. Indeed, 
he is modest to a fault, and is more open to conviction of error 
than any young man I have met. In all my large experience in 
these cases I have never seen one handled better. Parent—But, 
doctor, we would like you to take charge of the patient. Doctor— 
That would be impossible. I have too much business already, and, 
besides, he has called me in consultation, and I could not attend 
this particular case.—Medical Record. 








Editorial. 


OAT MEAL. 

Some years ago we wrote an article on this subject, claiming that 
the idea prevailing that the nutritious qualities of oat meal were 
too highly estimated, but thinking that the times were hardly ripe 
for the article, we consigned it to the waste basket. Seeing an 
article in one of the exchanges corroborating our views we have 
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made bold to try it again. Unquestionably this cereal, in the raw 
state, is one of the best articles for food for horses, as it seems to 
impart strength by producing muscle, without the fattening proper- 
ties that corn and wheat invariably give, but whether or not in the 
cooked state it possesses like virtues, in man, is a question which is 
open for debate. 

We have watched, for a number of years, the effect of this kind 
of food on adults and children, and, as a rule, have found them 
pale, weak, effeminate, with mental faculties, weak and vacillating-. 
Its compound is of such a nature that it is not assimilated, so that 
the blood of those who make this kind of food their exclusive diet 
is impoverished and lacks the red, rich qualities that is necessary. 
Of course there are exceptions to this rule, but they are few. It is 
argued that the Scotch live on it and are called a hardy race of men, 
and while this may be true, it is claimed that there are more dyspep- 
tics in Scotland, in proportion to the inhabitants, than in any other 
race. 

If it is true that the oat-meal-eating Scotch are stronger and that 
their strength is due to the diet, it argues nothing for us in the 
United States. What is healthy for one part of the world is not for 
another. A diet of fat is no more adapted for the Isthmus of 
Panama than bananas and oranges would be for the North Pole. 
Each climate demands a food for its inhabitants peculiar to its 
locality, and we claim that oat meal should not be one of the staple 
articles for man in our climate. 

Knowing as we do that the popular sentiment is against this idea, 
we have approached it with considerable fear and trembling, yet we 
are satisfied from our own observation, that if the profession were 
to watch more closely the effects of the different cereals on the 
human economy, oat meal would take a back seat. Because oats 
will make a horse strong is no reason why it should make men 
strong. We are not horses, so we cannot live and thrive on oats 
and hay. 
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Book Hotices. 


The Oleates. An investigation into their nature and action. By John V. Shoe- 
maker, A.M., M. D. Philadelphia, F. A. Davis, Attorney, 1217 Filbert Street. 
This is a little work of 121 pages. It gives the different Oleates 

now in use, and for what they are used. The Oleates as they are 

spoken of in this work have not been in use very long, but are grow- 
ing in popularity from day to day. Unless a physician uses these 
articles he is behind the times, and if he does not know about them 
his ignorance is inexcusable. Parke, Davis & Co., manufacture 
eighteen kinds. Samples of some of them have undoubtedly been sent 
to many physicians. Send for this little book and post up on the 
Oleates. You will not be sorry. 


Publications of the Massachusetts Homceopathic Medical Society, Vol. VII. 
Published by the Committee on Publications, 307 pages. It contains many very 
interesting articles. Zhanks. 

The North American Review for June contains many interesting articles. 
‘Shall Silver be Demonetized,” by Prof. W. G. Sumner, Pres. F. A. Walker, 
and Prof. J. L. Laughlin. ‘‘ The Tardiness of Justice,” by Judge W. L. Learn- 
ed is in the right time. ‘‘Prohibition in Politics,” by Gail Hamilton. ‘‘What is 
the Catholic School Policy,” by M. C. O’Byrne and Bishop John J. Keane. ‘‘The 
Swearing Habit.” by Edwin P. Whipple. ‘‘ French Spoliation Claims,” by Ed. 
ward Everett. ‘‘How Shall Woman Dress?” by E. M. King, and others, and 


‘*Comments.” 


The Tendencies, Trials and Rewards of the Medical Profession.—An 
Address to the Alumni delivered in Buffalo, February 24th, 1885, by James Fra- 
ser Gluck, A. B. 

This is a fine production and should be read by all medical men. 
It would tend to elevate their ideas of a medieal standard and break 
down the walls of bigotry, which so surrounds many in the profess- 
ion. It must have made some of the old heads sick. 

Scarlet Fever and Certain Suggestions for its Treatment in accordance with the 
most recent advances in Science and Experience, by T. Griswold Comstock, M. 
A.M. D. St Louis, Mo. TZhanks. 
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Some Experience with Cocaine Hydrochloride on the Eye. By B. H. 
Grove, M. D., Buffalo. 


Practical Pathology. A Series of Papers on the Exhibits atthe Biological Lab- 
oratory of the Health Exhibition. Under the charge of Watson Cheyne. Re- 
print from Zhe London Lancet. Illustrated, 25 cents. 


WE HAVE received notice that a number of new works are on their 
way for review, but as they have not been received as yet, we are 
obliged to defer notice until our next issue. 








ews aud Miscellany. 


WE HAVE just received a paper from Dr. H. M. Paine, of Albany, 
giving his views in favor of three separate examining boards to be 
appointed for the examination of applicants desiring to practice 
medicine in New York State. It is well written and forcible, and 
accords with our views, if we must have an Examining Board in the 
State. As the Legislature has adjourned, it will not interest the 
reader as much now as it will next winter. Of course this question 
will be brought up then ad nauseum. 

This also from Dr. Paine. 


MepicaL LecisLation.—The following bill, past May 1st, has 
been signed by the Governor. 

“AN ACT to amend an act entitled ‘An act to incorporate medical 
societies for the purpose of regulating the practice of physic and 
surgery in this State.’ * 

“SECTION 1. Section thirteen of the act passed April ten, eighteen 
hundred and thirteen, entitled ‘An act to incorporate medical socie- 
ties for the.purpose of regulating the practice of physic and surgery 
in this State,’ shall read as follows: 

“§ 13. And be it further enacted, that it shall and may be lawful 
for any medical society of a county incorporated prior to this act, 
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and for any such society created pursuant to the provisions of this 
act, and for the medical society of the State of New York to take, 
purchase, and hold for the use of said society any estate, real or pr- 
sonal, provided that the aggregate estate, real and personal, of any 
such society shall not exceed the sum of fifty thousand dollars, ex- 
cept in the case of the medical society of the county of New York, 
which may hold property aggregating in value one hundred thous- 
and dollars. Such societies may collect annual dues and assessments 
from members, provided that the aggregate of assessments and dues 
of any member in any one year shall not exceed the sum of five 
dollars. 

“§ 2. All acts and parts of acts inconsistent with this act are 
hereby repealed. 

“§ 3. This act shall take effect immediately.” * 


THE first prize, a gold medal, for excellence in its department, 
has been awarded “ Mellin’s Food” for infants and invalids, at the 


great New Orleans exhibition. This verdict will be endorsed by 
the many physicians and mothers who have tested the merits of 
this preparation. 


Doctor.—You say your wife is not feeling well. What are her 
symptoms? Is her tongue coated? 

Bass.—Tell you the truth, doctor, I didn’t think it was safe to 
meddle with that. I didn’t want to ask her to put her tongue out, 
you know, for the very last time we had a little chat her tongue put 
me out.— Boston Transcript. 


FELLOWS HyPoPpHOsPHITES are being used more and more as physi- 
cians become better acquainted with their virtues. Seminal weakness 
is almost always cured by its use, as well as many other difficulties 
too numerous to mention. 


Notice the new advertisement of Peacock & Co., of St. Louis. 
We shall speak of them and their remedies more fully in another 
issue of the journal. Our space is too much taken for the very 


* Chapter 204, Session Laws of 1885. 
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interesting articles from the Northern New York Medical Society to 
only refer to this firm in this number. 


Tue American Committee of the Statue of Liberty of New York 
has mailed to us a long article which they wish us to produce, solic- 
iting money to aid in defraying the expenses of building the foun- 
dation for this magnificent structure, which was donated to the City 
of New York. They have small statues which they send to every 
one who will donate $1, and a larger one for a $5 donation. 
Donations can be sent to 33 Mercer st., New York, Richard Butler, Esq. 

It may be possible that some of our subscribers would like to 
possess himself of one of these and feel that they had deposited some 
of their money in the pedestal. We feel, however, that the inhabitants 
of the City of New York should hide their heads with shame that 
they must call on the people of the United States to aid them in 
erecting a suitable foundation for this wonderful structure. It will 
make them appear very small from a French standpoint. 


A FRENCH newspaper advertisement reads: ‘“ Wanted.—A con- 
spicuously healthy-looking man to be a ‘cured patient’ in a doctor’s 
office.” 


BETTER THAN Castor O1L.—I find Acip MANNATE to be much 
better than castor oil. It should be used with children instead of 


castor oil, being safe and pleasant. I can commend it to the pro- 
fession. E. A. Swepston, M. D. 
Point, Rains Co., Tex. 


A PECULIAR CASE.—A MAN LYING TWO YEARS WITH A BROKEN 
BACK.—During the construction of the Warner building on North 
St. Paul street, nearly two years ago, a scaffolding fell, and August 
Weichbrodt, a laborer, living at number 22 Weidman street, fell with 
it, suffering a dislocation of the dorsal vertebra. He was conveyed 
to his home, and it was supposed that the injury would soon result 
in his death. He has, however, lingered with his broken back until 
this time, and recently, in company with Dr. Gumbertz, he was 
called upon by a Democrat and Chronicle representative. From his 
abdomen down, he is practically, and to all intents and purposes, 
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dead. The limbs are atrophied and absolutely without feeling. The 
paralysis seems to be confined entirely to the lower portion of the 
body. ‘The patient’s mind seems to be clear, and he talked intelli- 
gently in regard to his case. By means of a rope attached to the 
ceiling he is able to raise himself sufficiently to change his position 
in the bed, but he is otherwise entirely helpless. The case has 
attracted much attention among physicians, but nothing can be 
done for his relief. It is thought that he may linger for months, 
and perhaps years, in his present paralysed condition. 
ROCHESTER, N. Y. 

DuRATION OF PREGNANCY.—Helen Edleson tells us that: 

1. The duration of pregnancy is 278 days,—almost 40 weeks. 

2. That the sex of the infant influences the length of pregnancy, 
it being greater when females are borne. 

3. That the heavier the child the longer the pregnancy. (?) 

4. The younger the mother the longer the pregnancy. 

5. Pregnancy is longer in the married, than the unmarried. 

6. Quickening occurs about the 135th day, but comes later in 
primipara than in multipara. G. 


CaswELL, Hazarp & Co., manufacture the most reliable and 
purest Elixirs of any one with whom we have dealt. We can 
recommend all their goods to be just what they claim. They have 


a large instrument trade, also, and take especial pains to have every- 
thing of the finest quality. This they pride themselves in. 


Ir ouR subscribers will please send on their dues for this journal 
we will be obliged. Hundreds of dollars are now standing out 
which would make our hearts glad if we could get our hands on 
them. 


Tue Homeopathic Medical Society of Western New York will 
hold its second meeting in Batavia, N. Y., in July. A large meeting 
is expected. A// are invited. 


A WOMAN quack has just been tried in Paris, for prescribing as a 
remedy for rheumatism a,decoction of chopped puppies and red 
worms, stewed for three days and three nights. 
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